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The 2012 Institute of Medicine report on “Living Well with Chronic 
Conditions” suggests that depressive symptoms carry great potential to 
threaten well-being, particularly if symptoms progress to further chronic 
illness or are comorbid with other chronic conditions Of great public 
health concern, pregnant women with chronic depressive symptoms 
face significant treatment challenges and depressive symptoms are 
associated with reduced adherence to prenatal care and poor health 
behaviours such as diminished physical activity [1]. Depressive 
symptoms are projected to be a leading cause of illness and disability 
in the world by 2030 [2,3].Nearly 20% of pregnant women experience 
depressive symptoms and 13% of pregnant women experience chronic, 
recurrent symptoms Of this large number of women experiencing 
depressive symptoms during pregnancy, the majority are experiencing 
depression as a chronic condition, rather than a new-onset occurrence 
[4-7]. Due to the often protracted, disabling nature of the symptom 
experience the adverse effects of depressive symptoms can significantly 
impact the mother as symptoms are associated with increased risk 
for poor adherence to prenatal care, preterm birth, suicide, substance 
abuse, and postpartum depression [4,8-15]. Depressive symptoms 
can undermine healthy maternal lifestyle behaviors such as physical 
activity (PA) [16-18]. Further, maternal depression can significantly 
alter maternal-fetal/child attachment, with potential future impact 
on emotional self-regulation of both mother and child [19-21]. In 
utero exposure to maternal depressive symptoms carries risks to 
the developing fetus; maternal symptoms are associated with poor 
infant outcomes including intrauterine growth restriction and child 
developmental delays [5,12,22,23]. Additionally, alterations in the 
intrauterine environment due to maternal depressive symptoms and the 
associated stress responses can affect the fetus via epigenetic pathways 
(environmentally-induced chemical modifications in DNA that affect 
gene functioning but not the underlying DNA sequence), which may 
increase the child’s risk for the development of adult-onset chronic 
illnesses [24]. Yoga for depression in pregnancy 4.

Clearly, appropriate treatment of depressive symptoms in pregnancy 
is essential, yet many women find the “usual care” (UC; antidepressant 
medications and psychotherapy) insufficient to address their symptoms, 
or they are concerned about stigma, cost, and side effects [16,25-30]..
Additionally, because commonly-used antidepressant medications, 
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Women with depressive symptoms during pregnancy are in great need of safe, inexpensive, non-pharmacologic, 

accessible, and effective adjunctive therapies to enhance well-being, reduce the burden of symptoms both during 
their pregnancy and into the postpartum period, and prevent chronic sequelae. Because maternal depressive 
symptoms are associated with a variety of poor maternal-child outcomes (e.g., poor maternal health behaviors, 
suicide, poor maternal-fetal/child attachment, intrauterine growth restriction, adult-onset chronic illnesses in 
offspring, among others), a focus on adequate symptom management during pregnancy is an urgent clinical and 
research priority. Prenatal yoga is a promising modality which involves gentle physical activity, breathing practices, 
and relaxation practices that may empower women to self-manage symptoms, enhance well-being, and reduce 
symptom burden during pregnancy and into the postpartum period. Continued high-quality research is warranted 
which uses established theoretical frameworks and which builds on my team’s and others’ preliminary research 
studies which have demonstrated that pregnant women prefer to play an active role in symptom management and 
that they view prenatal yoga as an accessible, preferred form of mindful physical activity. Yoga for depression in 
pregnancy 3.

such as selective serotonin reuptake inhibitors cross the placental 
barrier, many women and clinicians are concerned about the currently 
unknown long-term impact of antidepressant exposure on the child 
[31].Findings from preliminary studies suggest that in utero exposure 
to SSRIs may result in abnormal epigenetic patterns which may put 
the child at risk for poor health in the future [32]. Thus, many women 
remain under- or un-treated due to the actual and perceived risks 
involved in pharmacological therapy during pregnancy [5]. Even with 
UC, a majority of individuals do not achieve partial or full symptom 
remission [33-37]. For example, one meta-analysis suggests only a 
12-16% response rate to antidepressants in individuals with moderate
to severe depressive symptoms with a slight improvement with the
addition of other therapeutic modalities, such as cognitive-behavioral
therapy [38]. Other studies have revealed that only 22% of individuals
with moderate-severe symptoms receive adequate treatment11 and
the majority of those treated with UC experience recurrences and/or
discontinue treatment before achieving remission or response [3,39-
41].These findings underscore the need for additional, more acceptable 
and effective therapies.

There is an urgent need for adjunctive/alternative treatments for 
chronic depressive symptoms in pregnancy, particularly those which 
target prevention of relapse/ recurrence [36,37,42].Considerable 
literature supports PA as a therapeutic modality for depressive and 
related symptoms [43,44].Results from a Cochrane review and other 
meta-analyses suggest that PA has effects on depressive symptom 
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management comparable to antidepressant medications and cognitive 
behavioral therapy[45,46]. However, individuals with depressive 
symptoms have reduced self-regulation and self-efficacy related to PA 
and report great difficulty following-through with PA behaviors [47,48].
Negative perseverative self-talk (ruminations), a hallmark symptom 
of depression in women, can lead to further Yoga for depression in 
pregnancy 5 reductions in PA and reinforce already low levels [49,50]. 
This is problematic because a depression-related sedentary lifestyle 
during pregnancy is associated with continued depressive symptoms, 
risk for poor pregnancy outcomes, and additional chronic illness [51]. 
These barriers to engaging in PA point to the importance of introducing 
a gentle and accessible form of PA in combination with methods to 
increase awareness of symptoms and self-efficacy for PA in pregnant 
women with depressive symptoms. 

Gentle prenatal yoga, which combines physical practices, breathing 
practices, and relaxation practices, may be an appropriate form of light-
activity PA to manage depressive symptoms for a number of reasons. 
First, it is a commonly practiced PA modality in the United States 
and is generally easily available through in-person classes or internet-
based resources [52-54]. Second, my team’s research suggests that 
pregnant women are explicitly expressed interest in yoga for symptom 
management [55-57]. We have recently completed focus groups with 
pregnant women and new mothers during which we learned that 
many women do not receive encouragement from their obstetricians 
to engage in PA [57,58]. Moreover, the majority of women interviewed 
expressed interest in engaging yoga-based PA as a therapeutic modality 
for mental and physical well-being [57,58]. Third, my team’s research 
with depressed non-pregnant women has shown that gentle yoga-based 
PA reduces ruminations and depressive symptoms and increases self-
awareness of symptoms and SM of depression.55,56 Fourth, the practice 
of yoga during pregnancy appears to be safe, may improve quality of life, 
and may decrease maternal depressive symptoms, stress, ruminations, 
and anxiety [59-62]. Even in a gentle form as with yoga, PA appears 
to have important antidepressant and anxiolytic effects [44,63-66]. 
Findings from numerous studies suggest that yoga-based interventions 
may help decrease psychological and physical symptoms of depression 
in a variety of populations [52,67,68]. Fifth, yoga can contribute to 
positive experiences with PA, 55 which may, in turn, increase PA self-
efficacy and enhance motivation for future PA behaviors [69]. Yoga may 
be a more appealing form of activity than conventional exercise and 
could even serve as a bridge to more vigorous activity, particularly in 
women who have Yoga for depression in pregnancy 6. 

Traditionally not participated in PA or are overweight or 
deconditioned [17]. Finally, yoga provides an opportunity to be mindful 
of symptoms and adapt the practice according to those symptoms; 
for example, specific gentle breathing practices and movements may 
be advisable when one is experiencing predominantly depressive 
symptoms (e.g., lethargy, anhedonia) and others are more appropriate 
when anxious symptoms are predominant (e.g., ruminations) 
[50,56,70]. 

In conclusion, the findings from our research studies and those 
of other researchers are highly encouraging. In order to establish 
evidence-based recommendations for clinical practice, a continued 
close evaluation of the efficacy, comparative effectiveness, and cost-
effectiveness of prenatal yoga as a management strategy for chronic 
depressive symptoms during pregnancy is warranted. In addition, high-
quality research is required which not only evaluates psychobehavioral 
measures but also evaluates objective measures, such as biomarkers 
associated with stress and depression (e.g., inflammatory measures, 

epigenetic measures, among others), using established theoretical 
frameworks regarding yoga for depression50 and yoga for self-
regulation [71-74]. Ultimately, prenatal yoga as a self-management 
option may provide a low-cost, accessible, and acceptable method for 
empowering women to manage current depressive symptoms, prevent 
future recurrences, and enhance maternal-child health. Yoga for 
depression in pregnancy 7.

References
1.	 Institute of Medicine (IOM) (2012) Living well with chronic illness: A call for 

public health action. The National Academies Press. 

2.	 Mathers CD, Loncar D (2006) Projections of global mortality and burden of 
disease from 2002 to 2030. PLoS Med 3: e442.

3.	 Barth J, Munder T, Gerger H, Nüesch E, Trelle S, et al. (2013) Comparative 
efficacy of seven psychotherapeutic interventions for patients with depression: 
a network meta-analysis. PLoS Med 10: e1001454.

4.	 Davalos DB, Yadon CA, Tregellas HC (2012) Untreated prenatal maternal 
depression and the potential risks to offspring: A review. Arch Womens Ment 
Health 15: 1-14.

5.	 Epstein RA, Moore KM, Bobo WV (2014) Treatment of nonpsychotic major 
depression during pregnancy: Patient safety and challenges. Drug Healthc 
Patient Saf 6: 109-129.

6.	 Gavin NI, Gaynes BN, Lohr KN, Meltzer-Brody S, Gartlehner G, et al. (2005) 
Perinatal depression: A systematic review of prevalence and incidence. Obstet 
Gynecol 106: 1071-1083.

7.	 Banti S, Mauri M, Oppo A (2011) From the third month of pregnancy to 1 year 
postpartum. Prevalence, incidence, recurrence, and new onset of depression. 
Results from the perinatal depression-research and screening unit study. 
Compr Psychiatry 52: 343-351. 

8.	 Bachman J, Swenson S, Reardon ME, Miller D (2006) Patient self-management 
in the primary care treatment of depression. Adm Policy Ment Health 33: 76-85.

9.	 Berndt ER, Koran LM, Finkelstein SN, Gelenberg AJ, Kornstein SG, et al. (2000) 
Lost human capital from early-onset chronic depression. Am J Psychiatry 157: 
940-947.

10.	Kessler RC, Merikangas KR, Wang PS (2007) Prevalence, comorbidity, and 
service utilization for mood disorders in the United States at the beginning of 
the twenty-first century. Annu Rev Clin Psychol 3: 137-158.

11.	Kessler RC, Berglund P, Demler O, Jin R, Koretz D, et al. (2003) The 
epidemiology of major depressive disorder: Results from the National 
Comorbidity Survey Replication (NCS-R). JAMA 289: 3095-3105.

12.	Grote NK, Bridge JA, Gavin AR, Melville JL, Iyengar S, et al. (2010) A meta-
analysis of depression during pregnancy and the risk of preterm birth, low birth 
weight, and intrauterine growth restriction. Arch Gen Psychiatry 67: 1012-1024.

13.	Yonkers KA, Wisner KL, Stewart DE (2009) The management of depression 
during pregnancy: A report from the American psychiatric association and the 
American college of obstetricians and gynecologists. Obstet Gynecol 114: 703-
713. 

14.	Kornstein SG (2001) The evaluation and management of depression in women 
across the life span. J Clin Psychiatry 62 Suppl 24: 11-17.

15.	Beck CT (2001) Predictors of postpartum depression: An update. Nurs Res 
50: 275-285.

16.	Bennett IM, Marcus SC, Palmer SC, Coyne JC (2010) Pregnancy-related 
discontinuation of antidepressants and depression care visits among Medicaid 
recipients. Psychiatr Serv 61: 386-391.

17.	McFarland J, Salisbury AL, Battle CL, Hawes K, Halloran K, et al. (2011) Major 
depressive disorder during pregnancy and emotional attachment to the fetus. 
Arch Womens Ment Health 14: 425-434.

18.	Alder J, Fink N, Bitzer J, Hösli I, Holzgreve W (2007) Depression and anxiety 
during pregnancy: A risk factor for obstetric, fetal and neonatal outcome? A 
critical review of the literature. J Matern Fetal Neonatal Med 20: 189-209.

19.	Pisoni C, Garofoli F, Tzialla C, Orcesi S, Spinillo A, et al. (2014) Risk and 
protective factors in maternal-fetal attachment development. Early Hum Dev 
90 Suppl 2: S45-46.

http://www.nap.edu/catalog/13272/living-well-with-chronic-illness-a-call-for-public-health
http://www.nap.edu/catalog/13272/living-well-with-chronic-illness-a-call-for-public-health
http://www.ncbi.nlm.nih.gov/pubmed/17132052
http://www.ncbi.nlm.nih.gov/pubmed/17132052
http://www.ncbi.nlm.nih.gov/pubmed/23723742
http://www.ncbi.nlm.nih.gov/pubmed/23723742
http://www.ncbi.nlm.nih.gov/pubmed/23723742
http://www.ncbi.nlm.nih.gov/pubmed/22215285
http://www.ncbi.nlm.nih.gov/pubmed/22215285
http://www.ncbi.nlm.nih.gov/pubmed/22215285
http://www.ncbi.nlm.nih.gov/pubmed/25258558
http://www.ncbi.nlm.nih.gov/pubmed/25258558
http://www.ncbi.nlm.nih.gov/pubmed/25258558
http://www.ncbi.nlm.nih.gov/pubmed/16260528
http://www.ncbi.nlm.nih.gov/pubmed/16260528
http://www.ncbi.nlm.nih.gov/pubmed/16260528
http://www.ncbi.nlm.nih.gov/pubmed/21683171
http://www.ncbi.nlm.nih.gov/pubmed/21683171
http://www.ncbi.nlm.nih.gov/pubmed/21683171
http://www.ncbi.nlm.nih.gov/pubmed/21683171
http://www.ncbi.nlm.nih.gov/pubmed/16215659
http://www.ncbi.nlm.nih.gov/pubmed/16215659
http://www.ncbi.nlm.nih.gov/pubmed/10831474
http://www.ncbi.nlm.nih.gov/pubmed/10831474
http://www.ncbi.nlm.nih.gov/pubmed/10831474
http://www.ncbi.nlm.nih.gov/pubmed/17716051
http://www.ncbi.nlm.nih.gov/pubmed/17716051
http://www.ncbi.nlm.nih.gov/pubmed/17716051
http://www.ncbi.nlm.nih.gov/pubmed/12813115
http://www.ncbi.nlm.nih.gov/pubmed/12813115
http://www.ncbi.nlm.nih.gov/pubmed/12813115
http://www.ncbi.nlm.nih.gov/pubmed/20921117
http://www.ncbi.nlm.nih.gov/pubmed/20921117
http://www.ncbi.nlm.nih.gov/pubmed/20921117
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3103063/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3103063/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3103063/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3103063/
http://www.ncbi.nlm.nih.gov/pubmed/11676428
http://www.ncbi.nlm.nih.gov/pubmed/11676428
http://www.ncbi.nlm.nih.gov/pubmed/11570712
http://www.ncbi.nlm.nih.gov/pubmed/11570712
http://www.ncbi.nlm.nih.gov/pubmed/20360278
http://www.ncbi.nlm.nih.gov/pubmed/20360278
http://www.ncbi.nlm.nih.gov/pubmed/20360278
http://www.ncbi.nlm.nih.gov/pubmed/21938509
http://www.ncbi.nlm.nih.gov/pubmed/21938509
http://www.ncbi.nlm.nih.gov/pubmed/21938509
http://www.ncbi.nlm.nih.gov/pubmed/17437220
http://www.ncbi.nlm.nih.gov/pubmed/17437220
http://www.ncbi.nlm.nih.gov/pubmed/17437220
http://www.ncbi.nlm.nih.gov/pubmed/25220127
http://www.ncbi.nlm.nih.gov/pubmed/25220127
http://www.ncbi.nlm.nih.gov/pubmed/25220127


Citation: Kinser P (2015) Yoga for Chronic Depressive Symptoms in Pregnancy: A Commentary and Call to Action. J Yoga Phys Ther 5: 197. 
doi:10.4172/2157-7595.1000197

Page 3 of 4

Volume 5 • Issue 3 • 1000197
J Yoga Phys Ther
ISSN: 2157-7595 JYPT, an open access journal 

20.	Morris AS, Silk JS, Steinberg L, Myers SS, Robinson LR (2007) The Role of 
the Family Context in the Development of Emotion Regulation. Soc Dev 16: 
361-388.

21.	Bridgett DJ, Burt NM, Edwards ES, Deater-Deckard K (2015) Intergenerational 
transmission of self-regulation: A multidisciplinary review and integrative 
conceptual framework. Psychol Bull 141: 602-654.

22.	Sexton MB, Flynn HA, Lancaster C, Marcus SM, McDonough SC, et al. (2012) 
Predictors of recovery from prenatal depressive symptoms from pregnancy 
through postpartum. J Womens Health (Larchmt) 21: 43-49.

23.	Witt WP, Wisk LE, Cheng ER, Hampton JM, Hagen EW, et al. (2011) 
Preconception mental health predicts pregnancy complications and adverse 
birth outcomes: A national population-based study. Matern Child Health J 16: 
1525-1541. 

24.	Menke A, Binder EB (2014) Epigenetic alterations in depression and 
antidepressant treatment. Dialogues Clin Neurosci 16: 395-404.

25.	Jesse DE, Dolbier CL, Blanchard A (2008) Barriers to seeking help and 
treatment suggestions for prenatal depressive symptoms: Focus groups with 
rural low-income women. Issues Ment Health Nurs 29: 3-19. 

26.	Cohen LS, Altshuler LL, Harlow BL, Nonacs R, Newport DJ, et al. (2006) 
Relapse of major depression during pregnancy in women who maintain or 
discontinue antidepressant treatment. JAMA 295: 499-507.

27.	 Warden D, Trivedi MH, Wisniewski SR (2010) Early adverse events and attrition 
in selective serotonin reuptake inhibitor treatment: A suicide assessment 
methodology study report. J Clin Psychopharmacol 30: 259-266. 

28.	Andrews PW, Kornstein SG, Halberstadt LJ, Gardner CO, Neale MC, et 
al. (2011) Blue again: Perturbational effects of antidepressants suggest 
monoaminergic homeostasis in major depression. Front Psychol 2:159. 

29.	 Nolen-Hoeksema S (2006) The etiology of gender differences in depression. 
In: Keita GP, ed. Understanding depression in women: Applying empirical 
research to practice and policy. Washington, DC US: American Psychological 
Association: 9-43. 

30.	Bennett HA, Boon HS, Romans SE, Grootendorst P (2007) Becoming the 
best mom that I can: women's experiences of managing depression during 
pregnancy--a qualitative study. BMC Womens Health 7: 13.

31.	Non AL, Binder AM, Kubzansky LD, Michels KB (2014) Genome-wide DNA 
methylation in neonates exposed to maternal depression, anxiety, or SSRI 
medication during pregnancy. Epigenetics 9: 964-972.

32.	Toffoli LV, Rodrigues GM Jr, Oliveira JF (2014) Maternal exposure to fluoxetine 
during gestation and lactation affects the DNA methylation programming of rat's 
offspring: Modulation by folic acid supplementation. Behav Brain Res 265:142-
147. 

33.	Rush AJ, Trivedi MH, Wisniewski SR, Nierenberg AA, Stewart JW, et al. (2006) 
Acute and longer-term outcomes in depressed outpatients requiring one or 
several treatment steps: a STAR*D report. Am J Psychiatry 163: 1905-1917.

34.	Masand PS (2003) Tolerability and adherence issues in antidepressant therapy. 
Clin Ther 25: 2289-2304.

35.	Shim R, Baltrus P, Ye J, Rust G (2011) Prevalence, treatment, and control of 
depressive symptoms in the United States: Results from the national health 
and nutrition examination survey (NHANES), 2005–2008. The Journal of the 
American Board of Family Medicine. January-February 24: 33-38. 

36.	Romans SE, Asllani E, Clarkson RF, Meiyappan S, Petrovic MJ, et al. (2009) 
Women's perceptions of influences on their mood. Women Health 49: 32-49.

37.	Lafrance MN, Stoppard JM (2006) Constructing a non-depressed self: Women's 
accounts of recovery from depression. Feminism and Psychology 16: 307-325. 

38.	Vöhringer PA, Ghaemi SN (2011) Solving the antidepressant efficacy question: 
effect sizes in major depressive disorder. Clin Ther 33: B49-61.

39.	 Cuijpers P, Hollon SD, van Straten A, Bockting C, Berking M, et al. (2013) Does 
cognitive behaviour therapy have an enduring effect that is superior to keeping 
patients on continuation pharmacotherapy? A meta-analysis. BMJ Open 3: 10. 

40.	Olfson M, Marcus SC, Tedeschi M, Wan GJ (2006) Continuity of antidepressant 
treatment for adults with depression in the United States. Am J Psychiatry 163: 
101-108.

41.	Simon GE, Peterson D, Hubbard R (2013) Is treatment adherence consistent 
across time, across different treatments and across diagnoses? Gen Hosp 
Psychiatry 35: 195-201.

42.	Schreiber R, Hartrick G (2002) Keeping it together: how women use the 
biomedical explanatory model to manage the stigma of depression. Issues 
Ment Health Nurs 23: 91-105.

43.	Hoffman BM, Babyak MA, Craighead WE, Sherwood A, Doraiswamy PM, et al. 
(2011) Exercise and pharmacotherapy in patients with major depression: one-
year follow-up of the SMILE study. Psychosom Med 73: 127-133.

44.	 Mead G, Morley W, Campbell P, Greig C, McMurdo M, et al (2008) Exercise for 
depression. Cochrane Database of Systematic Reviews 3:CD004366. 

45.	Danielsson L, Noras AM, Waern M, Carlsson J (2013) Exercise in the treatment 
of major depression: A systematic review grading the quality of evidence. 
Physiother Theory Pract 29: 573-585.

46.	 Rimer J, Dwan K, Lawlor DA (2012) Exercise for depression. Cochrane 
Database Syst Rev. 7: CD004366. 

47.	Son JS, Kerstetter DL, Mowen AJ, Payne LL (2009) Global self-regulation and 
outcome expectations: influences on constraint self-regulation and physical 
activity. J Aging Phys Act 17: 307-326.

48.	Morgan AJ, Jorm AF, Mackinnon AJ (2013) Self-Help for Depression via 
E-mail: A Randomised Controlled Trial of Effects on Depression and Self-Help 
Behaviour.  PLoS One 8: e66537.

49.	Bilsker D, Goldner EM, Anderson E (2012) Supported self-management: A 
simple, effective way to improve depression care. Can J Psychiatry 57: 203-
209.

50.	Kinser PA, Goehler LE, Taylor AG (2012) How might yoga help depression? A 
neurobiological perspective. Explore (NY) 8: 118-126.

51.	Penninx BW, Milaneschi Y, Lamers F, Vogelzangs N (2013) Understanding the 
somatic consequences of depression: biological mechanisms and the role of 
depression symptom profile. BMC Med 11: 129.

52.	Uebelacker LA, Epstein-Lubow G, Gaudiano BA, Tremont G, Battle CL, et al. 
(2010) Hatha yoga for depression: critical review of the evidence for efficacy, 
plausible mechanisms of action, and directions for future research. J Psychiatr 
Pract 16: 22-33.

53.	 Desikachar K, Bragdon L, Bossart C (2005) The yoga of healing: Exploring 
yoga's holistic model for health and well-being. International Journal of Yoga 
Therapy15: 17-39. 

54.	 National Center for Complementary and Alternative Medicine (NCCAM). About 
yoga. http://nccam.nih.gov/health/yoga/. Updated 2014. Accessed 9/26, 2010. 

55.	Kinser PA, Bourguignon C, Taylor AG, Steeves R (2013) "A feeling of 
connectedness": Perspectives on a gentle yoga intervention for women with 
major depression. Issues Ment Health Nurs 34: 402-411.

56.	Kinser PA, Bourguignon C, Whaley D, Hauenstein E, Taylor AG (2013) 
Feasibility, acceptability, and effects of gentle Hatha yoga for women with major 
depression: findings from a randomized controlled mixed-methods study. Arch 
Psychiatr Nurs 27: 137-147.

57.	Kinser P, Masho S (2015) "I just start crying for no reason": The experience of 
stress and depression in pregnant, urban, African-American adolescents and 
their perception of yoga as a management strategy. Womens Health Issues 
25:142-148. 

58.	Kinser PA, Masho SW. “It helps you be in the moment”: Prenatal yoga for stress 
and depression during pregnancy. Journal of the American Psychiatric Nurses 
Association. In review. 

59.	Curtis K, Weinrib A, Katz J (2012) Systematic review of yoga for pregnant 
women: Current status and future directions. Evid Based Complement Alternat 
Med 2012: 715942.

60.	Muzik M, Hamilton SE, Lisa Rosenblum K, Waxler E, Hadi Z, et al. (2012) 
Mindfulness yoga during pregnancy for psychiatrically at-risk women: 
Preliminary results from a pilot feasibility study. Complement Ther Clin Pract 
18: 235-240.

61.	Babbar S, Parks-Savage AC, Chauhan SP (2012) Yoga during pregnancy: A 
review. Am J Perinatol 29: 459-464.

62.	Battle CL, Uebelacker LA, Magee SR, Sutton KA, Miller IW, et al. (2015) 
Potential for prenatal yoga to serve as an intervention to treat depression 
during pregnancy. Womens Health Issues 25: 134-141.

63.	Tsang HW, Chan EP, Cheung WM (2008) Effects of mindful and non-mindful 
exercises on people with depression: A systematic review. Br J Clin Psychol 
47: 303-322.

http://www.ncbi.nlm.nih.gov/pubmed/19756175
http://www.ncbi.nlm.nih.gov/pubmed/19756175
http://www.ncbi.nlm.nih.gov/pubmed/19756175
http://www.ncbi.nlm.nih.gov/pubmed/25938878
http://www.ncbi.nlm.nih.gov/pubmed/25938878
http://www.ncbi.nlm.nih.gov/pubmed/25938878
http://www.ncbi.nlm.nih.gov/pubmed/22060255
http://www.ncbi.nlm.nih.gov/pubmed/22060255
http://www.ncbi.nlm.nih.gov/pubmed/22060255
http://www.ncbi.nlm.nih.gov/pubmed/22124801
http://www.ncbi.nlm.nih.gov/pubmed/22124801
http://www.ncbi.nlm.nih.gov/pubmed/22124801
http://www.ncbi.nlm.nih.gov/pubmed/22124801
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/pubmed/18214775
http://www.ncbi.nlm.nih.gov/pubmed/18214775
http://www.ncbi.nlm.nih.gov/pubmed/18214775
http://www.ncbi.nlm.nih.gov/pubmed/16449615
http://www.ncbi.nlm.nih.gov/pubmed/16449615
http://www.ncbi.nlm.nih.gov/pubmed/16449615
http://www.ncbi.nlm.nih.gov/pubmed/20473060
http://www.ncbi.nlm.nih.gov/pubmed/20473060
http://www.ncbi.nlm.nih.gov/pubmed/20473060
http://www.ncbi.nlm.nih.gov/pubmed/21779273
http://www.ncbi.nlm.nih.gov/pubmed/21779273
http://www.ncbi.nlm.nih.gov/pubmed/21779273
http://www.ncbi.nlm.nih.gov/pubmed/17848199
http://www.ncbi.nlm.nih.gov/pubmed/17848199
http://www.ncbi.nlm.nih.gov/pubmed/17848199
http://www.ncbi.nlm.nih.gov/pubmed/24751725
http://www.ncbi.nlm.nih.gov/pubmed/24751725
http://www.ncbi.nlm.nih.gov/pubmed/24751725
http://www.ncbi.nlm.nih.gov/pubmed/24583191
http://www.ncbi.nlm.nih.gov/pubmed/24583191
http://www.ncbi.nlm.nih.gov/pubmed/24583191
http://www.ncbi.nlm.nih.gov/pubmed/24583191
http://www.ncbi.nlm.nih.gov/pubmed/17074942
http://www.ncbi.nlm.nih.gov/pubmed/17074942
http://www.ncbi.nlm.nih.gov/pubmed/17074942
http://www.ncbi.nlm.nih.gov/pubmed/14512135
http://www.ncbi.nlm.nih.gov/pubmed/14512135
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3161724/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3161724/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3161724/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3161724/
http://www.ncbi.nlm.nih.gov/pubmed/19485233
http://www.ncbi.nlm.nih.gov/pubmed/19485233
http://fap.sagepub.com/content/16/3/307.abstract
http://fap.sagepub.com/content/16/3/307.abstract
http://www.ncbi.nlm.nih.gov/pubmed/22136980
http://www.ncbi.nlm.nih.gov/pubmed/22136980
http://www.ncbi.nlm.nih.gov/pubmed/16390896
http://www.ncbi.nlm.nih.gov/pubmed/16390896
http://www.ncbi.nlm.nih.gov/pubmed/16390896
http://www.ncbi.nlm.nih.gov/pubmed/23141589
http://www.ncbi.nlm.nih.gov/pubmed/23141589
http://www.ncbi.nlm.nih.gov/pubmed/23141589
http://www.ncbi.nlm.nih.gov/pubmed/11901663
http://www.ncbi.nlm.nih.gov/pubmed/11901663
http://www.ncbi.nlm.nih.gov/pubmed/11901663
http://www.ncbi.nlm.nih.gov/pubmed/21148807
http://www.ncbi.nlm.nih.gov/pubmed/21148807
http://www.ncbi.nlm.nih.gov/pubmed/21148807
http://www.ncbi.nlm.nih.gov/pubmed/18843656
http://www.ncbi.nlm.nih.gov/pubmed/18843656
http://www.ncbi.nlm.nih.gov/pubmed/23521569
http://www.ncbi.nlm.nih.gov/pubmed/23521569
http://www.ncbi.nlm.nih.gov/pubmed/23521569
http://www.ncbi.nlm.nih.gov/pubmed/19799102
http://www.ncbi.nlm.nih.gov/pubmed/19799102
http://www.ncbi.nlm.nih.gov/pubmed/19799102
http://www.ncbi.nlm.nih.gov/pubmed/23805231
http://www.ncbi.nlm.nih.gov/pubmed/23805231
http://www.ncbi.nlm.nih.gov/pubmed/23805231
http://www.ncbi.nlm.nih.gov/pubmed/22480584
http://www.ncbi.nlm.nih.gov/pubmed/22480584
http://www.ncbi.nlm.nih.gov/pubmed/22480584
http://www.ncbi.nlm.nih.gov/pubmed/22385566
http://www.ncbi.nlm.nih.gov/pubmed/22385566
http://www.ncbi.nlm.nih.gov/pubmed/23672628
http://www.ncbi.nlm.nih.gov/pubmed/23672628
http://www.ncbi.nlm.nih.gov/pubmed/23672628
http://www.ncbi.nlm.nih.gov/pubmed/20098228
http://www.ncbi.nlm.nih.gov/pubmed/20098228
http://www.ncbi.nlm.nih.gov/pubmed/20098228
http://www.ncbi.nlm.nih.gov/pubmed/20098228
http://healingyoga.org/pdf/TheYogaofHealing.pdf
http://healingyoga.org/pdf/TheYogaofHealing.pdf
http://healingyoga.org/pdf/TheYogaofHealing.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23805925
http://www.ncbi.nlm.nih.gov/pubmed/23805925
http://www.ncbi.nlm.nih.gov/pubmed/23805925
http://www.ncbi.nlm.nih.gov/pubmed/23706890
http://www.ncbi.nlm.nih.gov/pubmed/23706890
http://www.ncbi.nlm.nih.gov/pubmed/23706890
http://www.ncbi.nlm.nih.gov/pubmed/23706890
http://www.ncbi.nlm.nih.gov/pubmed/25648492
http://www.ncbi.nlm.nih.gov/pubmed/25648492
http://www.ncbi.nlm.nih.gov/pubmed/25648492
http://www.ncbi.nlm.nih.gov/pubmed/25648492
http://www.ncbi.nlm.nih.gov/pubmed/22927881
http://www.ncbi.nlm.nih.gov/pubmed/22927881
http://www.ncbi.nlm.nih.gov/pubmed/22927881
http://www.ncbi.nlm.nih.gov/pubmed/23059438
http://www.ncbi.nlm.nih.gov/pubmed/23059438
http://www.ncbi.nlm.nih.gov/pubmed/23059438
http://www.ncbi.nlm.nih.gov/pubmed/23059438
http://www.ncbi.nlm.nih.gov/pubmed/22399208
http://www.ncbi.nlm.nih.gov/pubmed/22399208
http://www.ncbi.nlm.nih.gov/pubmed/25747520
http://www.ncbi.nlm.nih.gov/pubmed/25747520
http://www.ncbi.nlm.nih.gov/pubmed/25747520
http://www.ncbi.nlm.nih.gov/pubmed/18237457
http://www.ncbi.nlm.nih.gov/pubmed/18237457
http://www.ncbi.nlm.nih.gov/pubmed/18237457


Citation: Kinser P (2015) Yoga for Chronic Depressive Symptoms in Pregnancy: A Commentary and Call to Action. J Yoga Phys Ther 5: 197. 
doi:10.4172/2157-7595.1000197

Page 4 of 4

Volume 5 • Issue 3 • 1000197
J Yoga Phys Ther
ISSN: 2157-7595 JYPT, an open access journal 

64.	Streeter CC, Jensen JE, Perlmutter RM, Cabral HJ, Tian H, et al. (2007) Yoga
Asana sessions increase brain GABA levels: a pilot study. J Altern Complement 
Med 13: 419-426.

65.	Saeed SA, Antonacci DJ, Bloch RM (2010) Exercise, yoga, and meditation for
depressive and anxiety disorders. Am Fam Physician 81: 981-986.

66.	Netz Y, Lidor R (2003) Mood alterations in mindful versus aerobic exercise
modes. J Psychol 137: 405-419.

67.	Kirkwood G, Rampes H, Tuffrey V, Richardson J, Pilkington K, et al. (2005)
Yoga for anxiety: A systematic review of the research evidence. Br J Sports
Med 39: 884-891.

68.	Pilkington K, Kirkwood G, Rampes H, Richardson J (2005) Yoga for depression: 
The research evidence. J Affect Disord 89: 13-24.

69. Whaley DE (2004) Seeing is not always believing: Self-perceptions and
physical activity behaviors in adults. In: Weiss MR, ed. Developmental sport

and exercise psychology: A lifespan perspective. Morgantown, WV: Fitness 
Information Technology: 289-311. 

70.	Weintraub A (2004) Yoga for depression: A compassionate guide to relieve
suffering through yoga. New York, NY: Broadway Books. 

71.	Bower JE, Irwin MR (2015) Mind-body therapies and control of inflammatory 
biology: A descriptive review. Brain Behav Immun .

72.	Kinser PA, Lyon DE (2013) Major depressive disorder and measures of cellular 
aging: An integrative review. Nurs Res Pract 2013: 469070.

73.	Horsburgh S, Robson-Ansley P, Adams R, Smith C (2015) Exercise and
inflammation-related epigenetic modifications: Focus on DNA methylation. 
Exerc Immunol Rev 21: 26-41.

74.	Gard T, Noggle JJ, Park CL, Vago DR, Wilson A (2014) Potential self-regulatory 
mechanisms of yoga for psychological health. Front Hum Neurosci 8: 770.

http://www.ncbi.nlm.nih.gov/pubmed/17532734
http://www.ncbi.nlm.nih.gov/pubmed/17532734
http://www.ncbi.nlm.nih.gov/pubmed/17532734
http://www.ncbi.nlm.nih.gov/pubmed/20387774
http://www.ncbi.nlm.nih.gov/pubmed/20387774
http://www.ncbi.nlm.nih.gov/pubmed/14629072
http://www.ncbi.nlm.nih.gov/pubmed/14629072
http://www.ncbi.nlm.nih.gov/pubmed/16306493
http://www.ncbi.nlm.nih.gov/pubmed/16306493
http://www.ncbi.nlm.nih.gov/pubmed/16306493
http://www.ncbi.nlm.nih.gov/pubmed/16185770
http://www.ncbi.nlm.nih.gov/pubmed/16185770
https://books.google.co.in/books?id=YWVzvv7LTogC&pg=PA661&lpg=PA661&dq=Seeing+isn%27t+always+believing:+Self-perceptions+and+physical+activity+behaviors+in+adults.+In:+Weiss+MR,+ed.+Developmental+sport+and+exercise+psychology:+A+lifespan+perspective.&source=bl&ots=QFcBNMM5JV&sig=4iYdsiCOC_KFb8PW4jeZnMtwacw&hl=en&sa=X&ved=0CB0Q6AEwAGoVChMI-tDS7cyHyAIVAkCOCh3jUAfA#v=onepage&q=Seeing isn%27t always believing%3A Self-perceptions and physical activity behaviors in adults. In%3A Weiss MR%2C ed. Developmental sport and exercise psychology%3A A lifespan perspective.&f=falseTON
https://books.google.co.in/books?id=YWVzvv7LTogC&pg=PA661&lpg=PA661&dq=Seeing+isn%27t+always+believing:+Self-perceptions+and+physical+activity+behaviors+in+adults.+In:+Weiss+MR,+ed.+Developmental+sport+and+exercise+psychology:+A+lifespan+perspective.&source=bl&ots=QFcBNMM5JV&sig=4iYdsiCOC_KFb8PW4jeZnMtwacw&hl=en&sa=X&ved=0CB0Q6AEwAGoVChMI-tDS7cyHyAIVAkCOCh3jUAfA#v=onepage&q=Seeing isn%27t always believing%3A Self-perceptions and physical activity behaviors in adults. In%3A Weiss MR%2C ed. Developmental sport and exercise psychology%3A A lifespan perspective.&f=falseTON
https://books.google.co.in/books?id=YWVzvv7LTogC&pg=PA661&lpg=PA661&dq=Seeing+isn%27t+always+believing:+Self-perceptions+and+physical+activity+behaviors+in+adults.+In:+Weiss+MR,+ed.+Developmental+sport+and+exercise+psychology:+A+lifespan+perspective.&source=bl&ots=QFcBNMM5JV&sig=4iYdsiCOC_KFb8PW4jeZnMtwacw&hl=en&sa=X&ved=0CB0Q6AEwAGoVChMI-tDS7cyHyAIVAkCOCh3jUAfA#v=onepage&q=Seeing isn%27t always believing%3A Self-perceptions and physical activity behaviors in adults. In%3A Weiss MR%2C ed. Developmental sport and exercise psychology%3A A lifespan perspective.&f=falseTON
https://books.google.co.in/books?id=YWVzvv7LTogC&pg=PA661&lpg=PA661&dq=Seeing+isn%27t+always+believing:+Self-perceptions+and+physical+activity+behaviors+in+adults.+In:+Weiss+MR,+ed.+Developmental+sport+and+exercise+psychology:+A+lifespan+perspective.&source=bl&ots=QFcBNMM5JV&sig=4iYdsiCOC_KFb8PW4jeZnMtwacw&hl=en&sa=X&ved=0CB0Q6AEwAGoVChMI-tDS7cyHyAIVAkCOCh3jUAfA#v=onepage&q=Seeing isn%27t always believing%3A Self-perceptions and physical activity behaviors in adults. In%3A Weiss MR%2C ed. Developmental sport and exercise psychology%3A A lifespan perspective.&f=falseTON
http://www.ncbi.nlm.nih.gov/pubmed/26116436
http://www.ncbi.nlm.nih.gov/pubmed/26116436
http://www.ncbi.nlm.nih.gov/pubmed/23691300
http://www.ncbi.nlm.nih.gov/pubmed/23691300
http://www.ncbi.nlm.nih.gov/pubmed/25826329
http://www.ncbi.nlm.nih.gov/pubmed/25826329
http://www.ncbi.nlm.nih.gov/pubmed/25826329
http://www.ncbi.nlm.nih.gov/pubmed/25368562
http://www.ncbi.nlm.nih.gov/pubmed/25368562

	Title
	Corresponding author
	Abstract
	References

